FILE NOW: FILING FEE AFTER MAY 1ST IS $55§.00

FILED

[ PROFIT FLORIDA DEPAF!TMEN-T
CORPORATION Sandra 8. Morth
ANNUAL REPORT Searetary of Stalc,

1998

STATE

Jan 22 1998 8:00am
Secretary of State

NS

DOCUMENT # P96000068472 (5)

INTERCONTINENTAL HEALTH PLANNERS, INC.

AR ARG

Mailing Address

3808 NORBURY COURT
ORLANDO FL 32835

Principal Place of Business

3508 NORBURY COURT
CRLANDO FL 32838

DO NOT WRETE IN THIS SPACE

3. Date Incorporated or Qualified

08/16/1996
2. Principal Place of Business Mailing Address 4. FEf Number Applied Far
i 59-3396 140 Nol Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

- $8.75 Additional

5. Certificate of Status Desired

m

Za.
[26]
=

22 27 Fee Required
City & Slate City & State ) 6. Election Campaign Financing ' . $5.00 May Be

E[ —I Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid ‘the current year intangible

24 25 ?!;[ 30 Personal Praperty Tax dus June 30. ves [lnNo _

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

IMBERT, SEGUNDO A 81| Name
3808 NORBURY COURT 82| Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32835 - : B
84| Ciy ' FI; lsﬂ Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stat
SIGNATURE

11, Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, ﬂ'lg aby
office or registered agent, of both, in the State of Florida, Such change was autharized

a-named corporation submits this statement for the purpose of changing its registered
by the corparation’s board of directors. | hereby accept the appointment as registered
S.

Slgnaturs. Typed or prnted name &f registered ngenl and tite if applicable

{NCTE: Raglstered]

ant signature regulred when relnstaling) T DATE

12 OFFICERS AND DIRECTORS

DIRECTORS IN 12

THLE ] peLETE
NAME
STREET ADDRESS

GITY-5T-2IP

D

IMBERT, SEGUNDO A
3808 NORBURY GOURT
ORLANDO FL 32835

ADDITIONS/CHANGES TQ QFFICERS AND
' [J Change ] Addition

TLE 1 DELETE
KAME
STREET ADDRESS

GITY-$T-2IP

b [ Change [T Addition

TITLE L} DELETE
NAME
STREET ADDRESS

CyY-S7-2IF

T [ Change L] Addition

TLE [} DELETE
NAME
STREET ADDRESS

CITY-57- 2P

‘ "1 Change ] Additian

TIVLE 1 CeLETE
NAME
STREET ADDRESS

CITy-S1-21P

" [ TChenge [ Addition

TITLE | DELETE

NAME
STREET ADDRESS
CITY-5T-ZP

[T Change [T Addition

\DORESS
-ZIP

14, | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is true
officer or director of the corporalion or the teceiver or trustee empg+
Block 12 or Block 13 if changed, or on an attagi

SIGNATURE: ~IGNATU

T WA,

LUIIOATURE AND TYPED 08 PR

e , rt as reguired by Chapter 807, Florida Statutes; gn
,‘"
. e

on stated in Section 119.07(3)(), Florida Statutes. [ f{.urther certify that the information
' my signature shall have the same legal effect as if made under cath; that | am an
that my name appears in

A
A 0awe 2

G

B OR DIRECTOR Dadime Phane # AN g

CR2ED34 (10/97)



